Secretary of State
Notice of Public Hearing to Adopt Rules

A public hearing will be held in the Governor's Large Conference Room, 2nd floor, State
Capitol, Pierre, South Dakota, on April 20, 2004, at 8:30 a.m., to consider the adoption and
amendment of proposed rules numbered: §§ 5:04:03:01, 5:04:03:02, 5:04:06:01, 5:04:006:02,
5:04:06:06 for amendment; 5:04:02:01, 5:04:02:02, 5:04:02:04, 5:04:02:03, 5:04:02:06 for repeal,;
and 5:04:02:07, 5:04:03:03 for adoption.

The effect of the rules will be to repeal standard form rules implemented prior to Revised
Article 9 of the Uniform Commercial Code; repeal rules related to fees for copies of microfiche;
“repeal rules related to mainframe computer access to the central filing system; outline county
requirements for the central recording of real property liens through Dakota Fast File; update the
notary public forms to reflect the increased commission fee required by statute and update the
address to which the form should be delivered; add a new form for notary public notification of
change of seal and request to correct record; add transactions codes for county auditor and bypass
to the file format for the county voter registration system; add a new recognized political party to
the voter registration system; amend the length of the Social Security Number/Drivers License
Number ficld in the voter registration system and mark it as a required field; create a new field
name in the voter registration system requiring the State of drivers license issuance; amend the
standardized file transmitted between the counties and the state voter registration system to reflect
updates made to the file format fields and access provisions agreed to on the form for voter
registration list requests.

The reason for adopting the proposed rules is to update administrative processes to reflect
changes in statute, make amendments and clarifications to the voter registration system relating to
requirements of the Help America Vote Act, a newly formed State political party and to clarity the
access provisions tor the voter registration list request torm.

Persons interested in presenting data, opinions, and arguments for or against the proposed rules
may do so by appearing in person at the hearing or by sending them to the Secretary of State, State
Capitol, 500 East Capitol, Pierre, South Dakota 57501. Matenal sent by mail must reach the
Secretary of State by April 30, 2004, to be considered.

Notice 1s further given to individuals with disabilities that this hearing 1s being held in a
physically accessible place. Please notify the Secretary of State at least 48 hours before the public
hearing if you have special needs for which special arrangements must be made. The telephone
number for making special arrangements 1s (603) 773-3337.

Copies of the proposed rules may be obtained without charge from:
Secretary of State
State Capitol
500 East Capitol

Pierre, South Dakota 57501-1234
http://sdsos.gov/rulenotice.htm
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ARTICLE 5:04

OFFICE OF THE SECRETARY OF STATE

Chapter
5:04:01 Federal tax liens, Repealed.
5:04:02 Central filing system.
5:04:03 ____Notaries public.
5:04:04 Uniform Commercial Code, revised Article 9.
5:04:05 Business trusts.
5:04:06 Statewide voter registration file.
CHAPTER 5:04:02
CENTRAL FILING SYSTEM
Section

5:04:02:01 Detfinitions. Repealed.

5:04:02:02 Standard forms. Repealed.

3:04:02:03 Repealed.

5:04:02:04 Fee for access to EFS master list. Repealed.

5:04:02:05 Fees tor copies of master list. Repealed.

5:04:02:06 Fees for UCC computer access. Repealed.

y:04:02:07 Requirements for central recording of real property liens.

5:04:02:01. Definitions. Tersr

(19 ”Eﬁfeeﬂ—ve—fmaﬁemg—s%a{eﬁ&eﬂf” ”EFS"a vment-filedwith-the-secretary-¢
@%—W%ﬁ%ﬁee%emﬁ%%ﬁLN%@ﬁ%%ﬁ%&m
2319863

"HCC ! theuniformcommercial-code-as-providedin-SDCL-57A- Repealed.

Source: 14 SDR 50, effective October 4, 1987.
General Authority: SPCES7A-9-403, 57A-9-403 8, -57A-9-407
LawImplemented: SPCESTA-9 403, 57A-9-403 8 57A-9-407

5:04:02:02. Standard forms. The—standard—formforfilins—all financino statements—e
etfective—tinancing statements—or—both,—is—the HCCHEES—The standardtorm—ftorftihing—all

>

b -

| 1" R L
— - - wr " [ )] ,

" b

L
L
L

%:CEFS—&HQLCC ‘;-- nust-be-etsht-and-one-halli inches by-eleveninches—and-the lows

-----

eontentanrdtayoutastoHews: Repealed.




STATE OF SOUTH DAKOTA FINANCING STATEMENT

APPROVED STANDARD FORM

Secretary of State Fee §
500 E. Capitol » Pierre, SD 57501-5070 « 505-773-4422

Arcopnt #,

PLEASE TYPE THE INFORMATION ON THIS FORM ACCORDING TO ALL INSTRUCTIONS PRINTED ON THE BACK OF THE UCC 1 FORM
NOTE: Type smaller than § point is not accepeable. This is an example of 3 poiat type.

Social Securily # or Secured Party and Address

Dettor Name Employer (DX

. —_— e

2. et re— wAa———

3.

4 e Aﬁigmufﬂmur:dhnyandﬁddms
Mailing Ackiress

: Describe real estate: I collatep! is crops. the crops described below are growing or are 10 be grown on,
w goods are affixed or to be affiged w:

This Financing Statement covers the foliowing types {of lemsy,of
OR, tf cillateral is gpoods which are or are fo become fixneres, UK

Check (X} if covered:  [3PROCEEDS of collateral are also covered. K] PRODUCTS nof coliateral are alse covered o

- Use the following spaces only'for Farm Products requiring EFFECTTVR\FINANCING STATEMENT (EFS)

FARM PRODUCT CODE YEAR |  QUANTITY 4=t LOCATION JN COUNTY OR FURT! LER DESCRIPFION

A—— — —

Pay proceeds to Debior and Secured Party vnless etherwise checked: [ Secured Party only [] Debtor onl

“' Signm:rr;-qf Secured Pary

Signature(s) of Debior(s}

FORAERMINATION ONLY: .
T ybe Acknowlcdgement Copy as 2 Termination Staternent, Secured Party must date and sign below:

Termunation Statementdated 0 _Sigeed_ —

Signature of Secured Party

LUCC § Farm




STATE OF SOUTH DAKOTA FINANCING STATEMENT

APPROVED STANDARD FORM
Secretary of Stale Fed
500 E Capitol = Pierre, SD 57501-5070 « 605- 7732422 -
Accont # —
CASE TYPE THE INFORMATION ON THIS FORM ACCORDING TO ALL INSTRUCTIONS PRINTED ON THE BACK OFTHE. UCC 1 TORM
NOTE: Type smaller than 8 point is not accepisble. This is an example of § point type,
Social Security # or Secured Pany and Address
Deblor Namg Employer LDt
\.
2
3‘ -
p | Assipnee of Secured Party’and Address
Mailing Address
THIS STATEMENT REFERS TO ORIGINAL FINANCING STA _ [timuted 1o one ravvactive per UCC J)
DATE FILED WIX; S e
{ JCONTINUATION | | TERMINATION E FAR !H’ : AYSIGNMENT AMENDMENT

The hignemg Jalemem! beanny Fw abine
e Mubpber i arerwbid a6 v Gt be o
Mid be sipred by boet debnn anad .
cred party o BLU 3 aend Elleoive 5)-
nan< g Mrcm2nl

i nnancing sdoment beaneg the gbowe | The socenea party me hnger clanms a The scourmf pofl s wg The sccured pals’s npt™ in the propey
Ihe muebar - bl cllechive. Must be | ocunty o codee che Ninecing st wred helo - thecrime] e how gedor the sticmen bear-
sipptd by aocumad ety lor L0 3w mear boimng b above Jile nomber. Maost | beanng (b above Shewgraber. Mot be | irg The abave Lic oumber have becn ax
sured parts aed drbeen for Lifecusz Foo | be dpeed by wecured pary. i : party My LU D se- | wpped 10 M2 soupnee wboce o Ik o
A O SRl conecd Barty jor Wty - | droos ot biswd above nighr. Mom be

iy sipbed b wouned paty for LEC 3 w-
vund picty and debior lor Effeane Fi-
| nawing Siaemcn.,

LGS wxuied puate dpresamd owis. ol
charping only 1 nonme or ckintw oo the
S o ety

Fep: 810 pad 827
For et addmseml tbebtor rame

<1 510 amd &)
cach atklmwmal debeor e

Ter- 50 and %17
hur et shdiconal debr oeme

Fre: 510 amd S Troe: Sevme
*laow cach i inond lur na e

This area is for the descripion of colluleral, release, collategh: if assigned, or descriplion of real estate, if necessary:

Cheek {X) If cove ) []PROCEEDS of colfuteral are alsu covered. ) PRODUCTS of collatera! are ulg covered
Use tefollowing spaces only for Farm Producis requiring EFFECTIVE FINANCING STATEMENT (EFS

FARM PRODLCT oL YLAK QUANTITY E‘l}w LOCATHON 1% COUSTYROR 1T TIER DESCRIPFION
, : L O
| | 'i
| ! |
| )
! i
. |
5 i
a
- 1 L i _
Fay proceeds to Debior and Secured Parly unless otherwise checked: (] Secured Party only [ Debior only
FledAvith the Secretary af Mare ax LCC ) [ TFS [ BOTH Nurnber of Additional Sheeets, if zmy: .
T Signanre of Secured Party
L{C 3 Form
Revised 7497

NoINA ] LCENTRAL FILING SYSTEM
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5:04:02:03. Filing fees. Repealed.

Source: 14 SDR 50, effective October 4, 1987; repealed, 23 SDR 228, effective July 2,
1997.
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5:04:02:07. Requirements for central recording of real property liens. Each county
register of deeds shall notify the secretary of state of the email address to which all recordings
pursuant SDCL 57A-9-501.2 shall be delivered. The register of deeds shall promptly notify the

secretary of state ot any change in the email address to which recordings pursuant SDCL 57A-9-
501.2 shall be delivered.

General Authority: SDCL 57A-9-501.2.
Law Implemented: SDCIL. 57A-9-501.2.




CHAPTER 5:04:03

NOTARIES PUBLIC
Section
5:04:03:01 Notary public application and bond form.
5:04:03:02 Form for notary public notification of change of name and request to correct

record.
5:04:03:03 Form for notary public notification of change of seal and request to correct record.

5:04:03:01. Notary public application and bond form. The application and bond form for
a notary public 1s as follows:

(1) Front side:

State of South Dakota
Notary Public
Application, Oath & Bond

Filing Fee: $10.0025

MAKE IMPRINT OF SEAL HERE Submit to: Secretary of State, 500 East Capitol Ave., Pierre, SD 57501

Type or print neatly - please read instructions.
TO THE SECRETARY OF STATE OF SOUTH DAKOTA: I hereby respecttully apply to be
commissioned as a Notary Public for the State of South Dakota.
NAME N — T _
(enter your name exactly as found on your seal imprint)
ADDRESS __
CITy o STATE ZIP_
COUNTY _
Have you ever been a SD Notary Pubiic? Yes No If yes, when did/does your commission expire? _
Date of Birth e Have you ever been convicted of a felony?
STATE OF SOUTH DAKOTA OATH
COUNTY OF ____
1, , being first duly sworn, depose and state that | am of legal age and a citizen of

the United States. 1 do solemnly swear that I will support the Constitution of the United States and the Constitution of the State of
South Dakota and that 1 will faithfully and jmpartially perform the duties of a NOTARY PUBLIC within and for the State of South

Dakota according to the law and to the best of my ability, s0 help me God.

Dated

(Applicant’s Slgnature)




BOND

(If a Personal Surety is being used, omit the following and complete the Personal Surety form on the backside.)

We, ______,asprincipal, and R _are
(name of notary applicant) (name of surety company)

bound to the State of South Dakota in the penal sum of $5000.00 for payment of which we bind ourselves, our successors, or

representatives, executors, and administrators jointly and severally hereby. This obligation is conditioned upon appointment and

commission as a Notary Public of the above-named Principal by the Secretary of State and covers the official term of six (6) years

from the date of appointment. If the Principal performs well and faithfully all of the duties of the office of Notary Public according

to the laws of South Dakota, then the above obligation is to be null and void, otherwise, it is to remain in effect.

Approved by the South Dakota Attorney General.

Patedthus day of . —
(Applicant’s Signature)
(Surety's Signature)
File Date; e
Commission date:
Countersigned by:

Receipt number:

A South Dakota Resident Agent

(2) Reverse side:

Personal Surety Form

Know all by these presents: That we, (Notary applicant’s name), of the County of
and the State of South Dakota, as principal, and (Personal Surety’s name),
County of . (Address),

State of South Dakota, as surety, are individually held firmly bound unto the State of South Dakota in the penal sum of five
thousand dollars, for the payment of which we hereby jointly and severally bind ourselves, our heirs, executors, admimnistrators and
successors. Further, each of us deposes and says individually that we are worth $5000, the amount of the bond, over and above our
debts and liabilities, in unencumbered property, exclusive of property exempt from execution and forced sale under the laws of this
state.

The conditions of this gbligation are such that, if the above principal, ____, who has or will be appointed
Notary Public in the State of South Dakota, shall faithfully execute the duties of the office according to law, then this obligation
shall be null and void, otherwise to remain 1n full force and effect.

Dated this day of L
Applicant’s Signature
Subscribed and sworn to before me this day of . _
(SEAL) Notary Public -
My commission exXpires:
Dated this day of _ —
Personal Surety’s Signature
Subscribed and sworn to before me this _ day of
(SEAL) Notary Public

My commission exXpires:

A personal surety is liable for the bond for the six-year commission of the notary. A personal
surety cannot have the personal surety’s name removed from the bond for any reason.




Source: 24 SDR 11, effective August 6, 1997; 28 SDR 54, effective October 22, 2001.
General Authority: SDCL 18-1-1.
Law Implemented: SDCL 18-1-1,_18-1-3, 58-6-62.

5:04:03:02. Form for notary public notification of change of name and request to
correct record. The form for Notary Public Notification of Change of Name and Request to
Correct Record is as follows:

Notary Public Notification of
Change of Name and Request to Correct Record

Please complete this form in its entirety. Print Legibly.

Previous name

(as notary public commission issued)

Date commission 1ssued

Date of name change

Changed by - check one- ( ) court order or ( ) marmage

New Name

L - = el —

(as appears on new notary seal and to correct record)

Present mailing address

B Emailiﬂgﬂaddress)

(city, state and zip code)

(county)

I hereby submit this notification of change of name and request that each record in the Otfice of the
Secretary of State pertaining to my appointment and commission as notary public be corrected.

| I(Si gnature) S (Date)

Imprint of new seal here

Return to:  Jevee-Hazletine
Secretary of State

Notary Division

500 E. Capitol Ave.
Pierre, SD 57501-5077
(605) 773-56663537




Source: 28 SDR 54, effective October 22, 2001.
General Authority: SDCL 18-1-1.
Law Implemented: SDCL 18-1-1, 18-1-3.

5:04:03:03. ¥Form for notary public notification of change of seal and request to correct
record. The form for Notary Public Notification of Change of Seal and Request to Correct Record
1s as follows:

Notary Public Notification of Change of Seal and Request to Correct Record

Select only one box:

_ I'would like to add this seal imprint on record, and I will continue to maintain the use of both
notary seals. I am aware, when I renew my commission I will have to place an imprint of both
notarial seals on the application.

— I would like to discontinue the use of my current notarial seal on file and use the imprint of
the notarial seal imprinted on this document.

Name as it appears on your commission:

Date of commission expiration:

Seal Impression(s)

Mailing Address: __

County:

| hereby state that the above information is true and correct. I understand that I will not be able to
use the notarial seal imprint until I am notified by the Secretary of State.

(Signature) - (Date)

Return to:
Secretary of State
Notary Division
300 E. Capitol
Pierre, SD 57501
(605)773-3537




General Authority: SDCL 18-1-1.
Law Implemented: SDCL 18-1-1, 18-1-3.

CHAPTER 35:04:06
STATEWIDE VOTER REGISTRATION FILE

Section

5:04:06:01 File export format.

3:04:06:02 Ftle standardization.

5:04:06:03 County voter file export.
5:04:06:04 Duplicate voter registration check.
5:04

5:04

3:04

:06:05 Potential duplicate voter registration check.

04:06:06 Voter registration list request form.
:06:07 Charges for information from the statewide voter registration file.

5:04:06:01. File export format.

The file format which a county voter registration system must produce for export to the statewide
voter registration system 1s:

Voter Registration
Field Name |Format [Required
Field Description
Transaction Code Al Add (A), Update (U), Delete (D),

County Auditor (C), Bypass (B)

'Voter ID # (created for this é-ystem AY
- 2 digit county code followed by 7/

digits)

Voter Status (Active-inactive) [Al Active (A), Inactive (I)

First Name Al Y]

LastName ~ |A23 | Y

Middle Name - |A15 _

Titte A6 Ex: Sister, Mr., Mrs, Miss, Ms, Rev,

clc.

suffix a3 [ [ISLLILULIV,V

| Address A40 o .
' Y
S —

City |A25
State 0000 |AZ

If Zip+4, include hyphen.
Mailing Address | - |A35 |
Mailing City A20
| Mailing Stw__—,_m__r_ate A2 .
Mailing Zip ~ |A10 ; If Zip+4, include hyphen.
Party A3 Y | Democrat (DEM), Republican
| | (REP), Independent (IND),

Libertarian (LIB), Reform (REF),
Other (OTH), ete Constitution




(CON).

S—— —
Senate Dig_t_ri_ct B
House District

1-35, 28A, 28B |

City/Townshir
Ward code | f ]
Schoolcode _ Y |99-9
Special District 1

Special District 2 .
Special District 3

Special District4
Special District 5

‘Telephone number Al2 999-999-9999

Date of Birth AS YYYYMMDD _—
SSN or license Number |A125 Y L
Original Registration Date A8 L YYYYMMDD

Registration Changed Date A8 | IYYYYMMDD )

Date Last Jury Service A8 YYYYMMDD

Date county system updated |AS | YYYYMMDD

State of driver’s license issuance |A2 Y

Voter Election History Table

Field Name Format |Required
| Field Description

Voter ID # (created for this system | A9 Y

- 2 digit county code followed by 7

digits) | B

Election Date __|A8 YIYYYYMMDD _

Election Type A9 - General, primary, Municipal, School,
| Township, Special, and Combined

Source: 28 SDR 54, effective October 22, 2001.

General Authority: SDCL 12-4-39(2)
Law Implemented: SDCL. 12-4-39(2), 12-4-3.5

5:04:06:02 File standardization.

The data transmitted from a county voter registration system to the state voter registration file
must be standardized as tollows:

(1) Each date must be in the YYYYMMDD date format;
(2) No blank at the beginning of fields 1s permitted;
(3) County number is the same as the county license plate number;




(4) The first, middle, last name, title, and suffix may not contain any punctuation except
for a hyphen (-) and single quote mark(*). Punctuation not allowed include periods (.),
quotation marks (), ampersand (&), and commas (,). Each name must be 1n a
separate field;

(5) Any seniority term such as Jr and Sr must be placed in the suffix field,;

(6) No address field may contain any punctuation;

(7) Each phone number must contain hyphen or hyphens in the normal location;

(8) No social security number and driver license number may contain any hyphens;

(9) A school district must be listed by the official school district number such as "32-27;

(10) The political party field must use a three character code. The valid political party
codes are:

(a) DEM - Democrat;

(b) IND - Independent or "no party ',
(¢) LIB - Libertanan;

(d) OTH - Other parties;

(¢) REF - Retform; et

(f) REP - Republican; or

(g) CON - Constitution

(12) In the voter history, the allowed election types are general, primary, municipal, school,
township, special, and combined. If an election falls into several of these types,
deference must be given to general and primary;

(13) The voter registration file must be a total of 328 333 bytes. The voter history file must
be 27 bytes. Each record that does not meet these length requirements may not be
processed and must be returned to the county. Each file must be of fixed length and
the fields must be left justified; and

(14) A transaction code must be included. The codes are A-add, U-update, C-county
auditor change, B-bypass and D-delete.

(15) A “state of issuance” code must be included. These codes are NN-for no number, SN-
for a social security number or the last four digits of a social security number, and SD
or other appropriate two digit state abbreviation for the state of driver license issuance
when a driver license number 1s provided.

Source: 28 SDR 534, effective October 22, 2001.
General Authority: SDCL 12-4-39(2)
Law Implemented: SDCL 12-4-39(2), 12-4-5.5

5:04:06:06 Voter registration list request form.

Any person requesting a printed voter registration list or file from the statewide voter regtstration
system must complete a form which contains the following:

(1) Type of report;

(2) Selection criteria for the report;

(3) Name and address of the requestor; and

(4) Signature of the requestor below the statement, "In accordance with SDCL 12-4-41, 1
understand that the voter registration data obtained from the statewide voter registration
database may not be used or sold for any commercial purpose and may not be placed for
unrestricted access on the internet.”




Source: 28 SDR 54, effective October 22, 2001.
(General Authority: SDCL 12-4-39(4)
Law Implemented: SDCL 12-4-39(4)




